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ABSTRACT 

^ This learning activity package on oral hygiene is one 
of a series of 12 title?" developed for use in health occupations 
% education programs. Materials in ^he package include objectives, a 
list of materials needed, a list cxf definitions , information sheets, 
reviews (self evaluations) of portions of the content, and answers to 
reviews. Thede topics are coVered; rules for good oral hygiene, 
brushing and flossing teeth, helping patients with mouth care, 
denture care, and special oral hygiene. (YLB) 
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Objectives . .' , t .. . 

Oral Hygiene. i 

Five "Rules for Good Oral Hygiene, v 

How to Brush Your Teeth...... .°. . 

Flossing Your Teeth 

* * 

Helping Patients with Mouth Care. 

a 

Routine Oral Hygiene./.. 

Care of Dentures . . > ... ..■•.§•.■.....■.■.■. ^. •••••••• 

Special (JraL Hygiene... ,.\ 
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• Define: plaque, halitosis, pyorrhea, sordeS. 

* * 

• Explain why it is important to use dental floss. 

<* 

• List the five. (5) basic rules for good oral hygiene. 

* • • 

• Demonstrate the procedure for assisting the patient wi'th 
routine oral hygiene. . & 

• Demonstrate the proper procedure for. brushing and flossing 
your teeth. , • ' 

• Demonstrate the proper procedure for removIng and cleaning 
, dentures, , ' ' 

• Demonstrate the proper procedure for administering mouth 
care'tgan unconscious patient. " ■ • • 



MATERIALS {PDED 

o 

PENCIL OR PEN 
WORK SHEET" 

V 

TOOTHBRUSH 
FLOSS 



f 



i 



improve 
your professional skills... 
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ORAL HYGIENE 



Definition : 



Oral hygIene or care of the mouth and teeth means keeping the 



MOUTH 



TEETH 



AND GUMS IN A HEALTHY CONDITION. 



Why Practice Good Oral Hygiene : / 

By practicing good oral hygiene, you can help prevent cavities* 
(caries) and infection. Oral hygiene gives you a feeling of 
v/ell being, stimulates your appetite, and does much to improve 
your physical condition. 



Causes of Diseases in the Mouth : 



The basic problem is one of BACTERIA. In certain areas of the 



teeth and gums, masses of bacteria accumulate.. a$ you can see, the 
"white stuff" Or plaque is located at the junction of the teeth 

AND GUMS. . . 



The saliva in the mouth normally contains bacteria, Bacteria need 
a warm, moist, and dark environment with. plenty of food j the -mouth 
provides this environment ,* 
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Bacteria eat. the Same foods we eat, and they- produce and excrete waste 
products. ..... .The waste product of bacteria is an acid. "[hispid 

bathes the teeth and slowly eats- away the hard outer surface enamel. 
It then eats into the softer tooth structure below. This acid .also 
irritates the soft tissue of the gums causing gum disease (pyorrhea). 



The bacteria gather and attach themselves to the tooth and gum surfaces 
it's the "white stuff" called plaque.- This can be removed ONLY by 

MECHANICAL CLEANSING WITH A. TOOTHBRUSH AND DENTAL FLOSS,. • 

4 



Even when you have a normal diet and good health, p.laque reforms in 
the mouth within 12-24 hours after. a thorough cleansing. 




• HOW D I FT AFFECTS TEETH : 

t 

• Proper diet contributes to good oral health. Refined sugars commonly 
found in sweets and snack foods increase the growth rate^of decay 

CAUSING BACTERIAV An ESPECIALLY BAD SNACK FOOD FOR THE TEETH IS 
SUGAR-COATED CEREAL. THIS BREAKFAST FOOD IS COATE'b WITH STICKY SUGAR 

« 

THAT WILL CLING TO THE TEETH. ' 

• HOW TO PREVENT CAVITIES; " • . ' 

f n • 

* *> » 

r 

^AVOID EXCESSIVE USE OF SORT DRINKS. ALSO'AVOID BETWEEN-MEAL EATING 

so that dental caries wi ll BE* PREVENTED and CONTROLLED . This will v 

ALSO HELP YOU MAINTAIN A PROPER BOD\>WEIGHT. 
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WHAT SNACKS CAN YQU EflPflSIEAD OF SWEETS ? 



How about: 



COLD MILK 




UNSWEETENED CEREAL 



CHEESE 



Sticks of cheddar, swiss, or brick cheese 
Make nabobs by alternating cheese cubes 
and fruit pieces on tooth picks. 







CRISP CELERY or carrot sticks., grapes-a»d berries 



POPCORN 





The mouth^^" is not isolated from the rest of the body. <ANY 

PROBLEM IN THE MOUTH, SUCH AS EXCESSIVE BACTERIA* CAN INFLUENCE 

,the ENTIRE body system. People are different. 
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Some bacteria will harm one. person but not another. 

Therefore, everyone should brush at least 3 times a day if possible. 
If you can't brush at least 3 times a day, you should: 

• Br\ISH AT LEAST*. ONCE A DAY AND ALSO FLOSS YOUR TEETH. 

• Eat a balanced diet. 



• HAVE DENTAL CHECKUPS ON A REGULAR BAS I S, AS RECOMMENDED BY YOUR 
'DENTIST. 



TURN THE PAGE FOR THE 




RULES OF GOOD ORAL HYGIENE. 



Five Rules For 
Good Oral Hygiene 



.1. Clean between teeth as your\ 
dentist reqommends , 



2. . Cut down on, sweet foods, such 
as candies, gums, and mints 
■ containing sugar. 




3. Brush teeth right after meals 
and snacks ■ 



V 



\ ' f 
4, ,RlNSE MOUTH THOROUGHLY, 



5. VjSIT YOUR DENTIST ON A REGULAR 
BASIS FOR CHECKUPS, 
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BRUSH THE OUTS IDES AND THE INSlDES OF YOUR UPPER AND LOWER TEETH. 




\ 
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YOU NEE-D DENTAL FLOSS TO REMOVE PLAQUE FROM THE' SIDES OF TEETH. 




Floss goes under the gum line. It 
must clean. tooth surfaces on both sides of 
every space. 




Holding floss tied in a circle. 

G 
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Drape a towel over the. patient's chest, to protect clothing^ ■ Remind 
patient to look in a mirror while flossing teeth — flossing should 
bp done before brushing. i s f patient is not flossing properly, 
demonstrate the following technique'. 

• Wrap the floss around the second or third fingers 
of each hand. * 

• Starting with the back teeth/ insert the floss as 

far as possible into the interproximal space * 
(between the teeth), without injuring the gums. \ 
Clean the interproximal surfaces of both teeth by 
pulling the floss up and down against the side of 
each tooth. 

• Then wrap#the floss around the back of each tooth, 
making a c around the tooth. pull the floss up 
and down over the back of each tqoth. 

• Floss all the teeth, using this method. Use a 
clean section of floss— about an inch (2.5 cm) long — 
for each pair of teeth . 

§ Rinse with water after flossing all the teeth. 



After flossing, the patient should 
brush teeth while looking in a 
mirror. jf the patient has a black, 
hairy tongue from taking antibiotics, 
the patient should also brush the 
tongue. This helps inhibit the 
overgrowth. of papillae which, causes a 
hairy effect.* keep the glass of 
water and the emesis basin handy to 
rinse the mouth. although toothpaste 
and mouthwash don t aip in plaque* 
removal, they do freshen the patient's 

MOUTH. 




AAX\kAXAAXJO. 



REMEHdEfi 
GOT 'EH 



IF YOuVe 
FLOfS 'EAi. 
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REVIEW I . 

ORAL HYGIENE : 

1. .What is the "white stuff" called? \ 

2. how is the bacteria removed? 

3. Use dental floss to clean the sides of your teeth. 

true false 

4. The FIVE BASIC RULES for good oral hygiene are: 

A. 

B. 

c. 

D. 




CO 

* 
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REVIEW I . ANSWER KEY • " 

1. PLAQUE 

» • • 

2. MECHANICAL CLEANSING WITH TOOTHBRUSH "AND DENTAL FLOSS. 
5? TRUE 

C A. CLEAN BETWEEN TEETH AS YOUR DENTIST RECOMMENDS . 

B. CUT DOWN ON SWEET FOODS., SUCH AS CANDIES, GUM, AND 
MINTS CONTAINING SUGAR. * 

BRUSH TEETH RIGHT AFTER MEALS AND SNACKS. 

D. ' RINSE MOUTH THOROUGHLY. 

E. VISFT YOUR DENTIST ON A REGULAR BASIS FOR CHECKUPS.' 



HELPING PATIENTS 
WITH MOUTH CARE 

• • • > * 

Host patients who are conscious and can use their hands can do 
. their own. mouth care or oral hygiene. ,but they may need motivation 



and "some may need help. ^ * 

Ambulatory patients, can usually do their own mouth care at the 
bathroom sink; just as they would at home. 




Encourage your patients to help 
themselves. 



1 • HOWEVER, IF THE PATIENT IS ON BEDREST 0R BEDRIDDEN, YOU'LL NEED TO 
BRING THE NECESSARY EQUIPMENT TO THE BEDS JDE . 



♦ 

Before starting any procedure, you should do" an assessment.. In other 
words, analyze the job. check your patient 's lips. are they pink 
in qolor? Are they cracked or moist? Are there sores in the mouth 
(sordes)? is the tongue pink or coated? are the gums swollen or 
'inflamed? What is the patient's mouth condition? 
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PROCEDURE 

ROUTINE ORAL HYGIENE 
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Wash your hands. 



Helping hands 
must be clean! 



f>rv»nl Infcrttmt - fir*** *»<h your htn4* nftvrt »M w»t 



Assemble equipment: 
toothbrush . 
toothpaste or powder 

mouthwash. solution - dilute with water 1:1 

EMESfS BASIN 

* • 

FACE TOWEL OR BATH TOWEL 

i 

t 

C.UP OF FRESH WATER ' * 

*» * . 

PLAd;E ARTICLES WITHIN EASY REACH. 



Greet the patient, and explain the procedure. 



4 



Screen the patient. 
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\ - 

Raise the head of the bed so, the 
patient will "be in a sitting position. 
Check if patient's condition permits. 



♦ 
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PLACE, bath towel over patient's gown and covers. ^ 



7 



V 4 * 

Pour water over t6othbrush and put SMALL amount of 

toothpaste on the brush. glve brush to patient. 

Encourage patient to do self -care. If the patient is 
unable, you should brush carefully and thoroughly. 

Is * 



^ Give -patient cup of fresh water. 



Use emes is basin for rinsing mouth. If 
patient needs assistance, hold emesis 
basin under chin for fluid return. if 
patient finds this difficult, turn patient's 
head to one side with curve of basin near 

THE CHIN. 
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Offer mouthwash, 
Use eme'sis basin for fluid removal. 
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Remove basin. Offer tissue or washcloth to 
wipe mouth- and chin. , „ 

assist, if necessary. 



11 



Remove towel. Rinse toothbrush with ' 

wat er^an% clean emesis basin, return 

clean equipment to proper* storage \ area . 

Most items are stored in the bedside 
stand or overbed table. 



##»»########*###»##»»»»»*»»»»,*»»»»***#*#»*#*####**#******** 

* • -1 r * * 

* * 

J iN SOME HOSPITALS IT'lS NOT THE PRACTICE To RECORD * 

* ROUTINE PROCEDURES UNLESS THERE IS AN UNUSUAL * 

* * 

* CONDITION. In others., routine care is recorded. ->g 
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Record procedure. 'r 

Note condition of gums, tongue, teeth, and lips. 
Report unusual observations immediately. 



KEEP GOING. YOU ARE DOING SUPER! 



N 



CARE OF DENTURES ' 18 
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Wash your hands > 



2 



Assemble equipment: 
emesis basii 
tissue 0r gauze squares 
toothbrush or denture brush 
toothpaste or denture cleaner 

' ' ' o 
DENTURE CUP 
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Greet patient, and explain the* procedure. 



4 



Screen patient. Provide for privacy. / 

Some patients may be embarrassed and may not 
want to remove dentures in your presence, 
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ASK PATIENT TO REMOVE DENTURES. 
IP PATIENT IS UNABLE TO DO THIS, YOU SHOULD REMOVE THEM. 
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, Dentures should be brushed daily to remove soft plaque 
deposits. If the dentures have calculus (tartar) 
sta*ins, they should be soaked in warm water with a 
commercial denture cleaner and then brushed. ^ 

Removing and cleaning patient's dentures / . ■ 

When you -remove the patient's upper denture, grasp the front 
and palatal surfaces of the denture with your thumb and fore- 
FINGER. Put your other hand over the upper border of the 
denture, and press to break the seal of the denture ^from the 
palate. (Palate is the roof of the mouth.) 




TO REMOVE A FULL LOWER DENTURE/ GRASP THE FRONT AND LLNGUAL 
SURFACES OF THE DENTURE WITH YOUR THUMB AND INDEX FINGER. To 
REMOVE PARTIAL DENTURES, EXERT EQUAL PRESSURE ON THE BORDER 

24 . 
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OF EACH SIDE OF THE DENTURE., DO NOT TRY TO REMOVE A DENTURE 
BY LIFTING THE CLASPS— —YOU MIGHT BEND OR BREAK THEM. * 
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Place dentures in a denture cup oremesis basin. 
Take to the bathroom or utility room. , 
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BEFORE cleaning a denture, line the bottom of the sink 

» 

WITH A PAPER OR CLOTH TOWEL TO PROTECT THE DENTURE FROM 
HITTING THE HARD SURFACE. PUT TOOTHPASTE OR A MILD 
ABRASIVE, SUCH AS BAKING SODA, ON TOOTHBRUSH. PLACE DENTURES 
IN PALM OFFHAND, AND B^USH ALL SURFACES UNTIL CLEAN. 



\ 
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If the denture is- stained, badly 
with calculus, soak in a mixture 
>of warm water and a commercial 
cleaner. Follow the directions 
on the package. , - 

If a commercial cleaner isn't . 
available, you can substitute 1 
to 2 -teaspoons (5 to 10 ml.) of 
wh|te vinegar in 1 cup (240 ml) . 
of warm water, or 1 teaspoon (5 ml) 
of chlorine bleach and 2 teaspoons 
(10 ml) of water softener in a cup, 

(240 ML)' OF WARM WATER. Be SURE TO 
MIX- THE BLEACH WITH WATER SOFTENER , 
TO" PREVENT THE DENTURE FROM CORRODING. 

*D0 NOT SOAK DENTURES WITH METAL 
PARTS OVERNIGHT— THIS MAY CAUSE 

corrosion. Be sure to use ONLY 

WARM WATER— EXTREME'S IN TEMPERA- 
TURE CAN DISTORT THE DENTURE. • 



9 



RlNS^JJNDER COOL RUNNING WATER. Do THIS BEFORE PLACING DENTURES 
BACK IN PATIENT'S "MOUTH. . * 



10 



Place dentures in. cleASI denture cup or emesis, and 
take to the bedside. ^ 



■o 
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Have patient, if able, rinse mouth with mouthwash before replacing 

dentures. INSERT DENTURES) IF NECESSARY. 
If dentures are not in patient's MOUTH, they SHOULD BE KEPT IN A 

LABELED DENTURE CUP AND PLACED IN THE PATIENT S BEDSIDE STAND. 

26- 



Always store dentures in a 
denture cup until you're ready 
to clean them. And always store 
them in water to prevent warping. 



12 



CfcEAN AND RETURN EQUIPMENT TO PROPER STORAGE AREA, 



13 



Record, if that is your hospital policy, 

Report any mouth or gum irritations to your 
supervisor. ' 
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SPECIAL ORAL HYGIENE 

3 
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Wash hands. 



2 



Assemble the following equipment on tray: 



COTTON-TIPPED APPLICATORS 

L \ TONGUE BLADES 

L \ GAUZE SQUARES 

MOUTHWASH 

FACE TOWEL 

EMESIS BASIN 

PETROLEUM JELLY 

LEMON, GLYCERIN SWABS, IF AVAILABLE 
BITE-BLOCK* 

# 

SUCTION MACHINE* 

*THESE ITEMS MAY OR MAY NOT BE AVAILABLE 
FOR YOUR USE. ^ 



To GIVE MOUTH CARE TO AN UNCONSCIOUS PATIENT, OR TO ANY PATIENT WHO 
CAN'T USE HIS OR HER' HANDS, YOU'LL NEED THE SKME MATERIALS AS FOR A 
CONSCIOUS PATIENT. » 
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Greet patient, and explain procedure. 
You don't know if a" patient can hear even though, to our 

UNDERSTANDING, THEY ARE UNCONSCIOUS. 



24 

If. your patient is unconscious, intubated, or can't use his or her 

/ ■ 

HANDS, YOU WILL H AVE TO GIVE- MOUTH CARE. DeNTJU. -PLAQUE _£AN_BU1UL_UP^_. 
EVEN WHEN A PATIENT IS NPO. PLAQUE^CAN BE GREATER BECAUSE THE PATIENT 
IS NOT CHEWING, AND CHEWING DOES HELP TO CLEAN THE TEETH. 
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Place patient on his or her side, or turn his or her head to one side. 
This position will aid in preventing choking. 



If a suction machine is available,^ use it throughout 
* the procedure to keep patient's mouth clear of sajjlva. 
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Place towel under patient's chin. 
This protects patient and linen from getting damp. 
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Open mouth gently with tongue depressor. 

to pad a tongue depressor with gauze square, 
you. open gauze square and fold in a triangle, 
roll firmly, and secure ends. 




o Have your instructor demonstrate this to you, if you don't understand. 

3I£ . 2 o 
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Dip applicators into mouthwash solution (dilute 1:1). You 

MAY CHOOSE TO USE THE PADDED ^TONGUE BLADES, OR LEMON AND 
GLYCER IN SWABS. THO ROUGHLY SWAB THE INSIDE OF MOUTH, TFFTH f 



tongue, and roof (palate) of moufh. 

It may be- necessary to. hold patient's mouth open. You may use 
another padded tongue blade or use a bite~block if available. 
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Remove gauze, and rewrap tongue depressors. Repeat 
step 7, if necessary. rlnse mouth using clean, 
padded tongue depressor moistened with water or 
" diluted mouthwash solution. 

Apply lubricant to lips frequently with petroleum jelly so 
they won't crack. 

Remove excess from mouth. 

\ - 
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Clean and return equipment to its 
.proper .storage area. 



io 



ReCORET SPECIAL ORAL HYGIENE GIVEN. REPORT ANY MOUTH' OR GUM 
OBSERVATIONS. 

ERlC 30 



OUTSTANDING!!! 



YOU HAVE JUST COMPLETED THE LAP ON 
ORAL HYGIENE 




NOW RETURN TO INSTRUCTOR 
AND OBTAIN YOUR FINAL QUIZ AND WORK SHEET. 



\ 
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Learning Activity Packages 
Available from the Department of Education 

This learning activity package is one of a series of 12 titles relating to hea lth careers thai are 
available from the California State Department of Education. A student packet and an instructor's 
packet are published in each of the following subjects: 

Anaphylactic Shock 1 
Blood Pressure , 
Confidentiality 
Grooming 
Handwashing 
r Metric System . 
Nutrition 
Oral Hygiene 
Patient Observation 
Surgical Scrub 
Syncope 

TPR (Temperature, Pulse, Respiration) 

Student packets are available at $1.7$ each, plus tax, and instructors* packets at $1.50 each, plus 
tax, f 
Orders should be directed to: 

California State Department of Education * 
P.O. Box 271 
Sacramento, CA 9S802 

Remittance or purchase order must accompany order. Purchase orders without checks are accepted 
only from government agencies in California. Sales tax should be added to all orders from California 
purchasers. 

A complete list of approximately 500 publications available from the Department may be obtained 
by writing to the address listed above. ~ * ~~ 
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